Summary Dose-response curves were obtained from forty adult male control subjects and forty patients with duodenal ulcer by administering 1-6, 2-0, 2-4, 2-8, 3-2-mg doses of histamine acid phosphate (HAP) subcutaneously.
(HAP) for stimulating 'maximal' acid secretion was shown to be 0 04 mg/kg body weight on the subcutaneous histamine test (SHT) (Kay, 1953) . Kay performed dose-response curves on SHT in five control subjects and five patients with duodenal ulcer only, and hence it was not determined whether subjects of these two groups with different parietal cell mass (PCM) (Cox, 1952) require the same or different doses for stimulating 'maximal' acid secretion.
The object of this study was to perform doseresponse curves on SHT in a large number of control subjects and patients with duodenal ulcer with a view to determining the minimal doses for maximal acid secretion in each group.
Material and methods Control subjects and patients SHT were performed in forty healthy adult male subjects (average age and weight 28 3 years and 47T6 kg respectively) and forty male patients (average age and weight 36-4 years and 47T0 kg respectively) with radiologically confirmed duodenal ulcer.
Method
SHT were performed as described in a previous study (Desai, Zaveri & Antia, 1970) . Maximal acid output (MAO) (0-60 min) was calculated by the method of Card & Marks (1960) . Thirty-nine control subjects and thirty-six patients with duodenal ulcer received doses of 1-6, 2-0, 2-4, 2 8, 3-2 mg HAP subcutaneously and one control subject and four patients with duodenal ulcer, included from a previous study, (Desai, Borkar & Jeejeebhoy, 1967) minimal dose of HAP, independent of body weight, for MAO ( Fig. 1 ; r= +040, P <0 02) and a positive correlation just significant at 5°/O level was also observed with the minimal dose of HAP, in relation to body weight ( Fig. 2; 
Discussion
In the present study, the significant positive correlation observed between MAO and the minimal dose of HAP, independent of body weight, for MAO both in control subjects and patients with duodenal ulcer indicates that subjects with larger PCM will require a higher dose for stimulating maximal acid secretion. Since patients with duodenal ulcer on an average possess double the PCM present in control subjects (Cox, 1952) , is is not surprising that a larger dose of HAP was required for patients with duodenal ulcer compared with that for control subjects. This observation is of some practical importance as the minimal dose of HAP for maximal acid secretion in control subjects will provide a submaximal stimulus to patients with duodenal ulcer secreting greater amount of acid. With increasing doses of HAP, the values of acid output increasesharply in patients with duodenal ulcer but gradually in control subjects. The observation that values of acid output with a 1 6-mg dose of HAP were comparable in both groups but those with a 2'84iig dose of HAP were much higher in patients with duodenal ulcer indicated that increased susceptibility of parietal cells to a stimulus is not responsible for higher values of acid output in patienqts with duodenal ulcer. In fact, the percentage response with a 1'6-mg dose of HAP was smaller in patients with duodenal ulcer than that in control subjects.
Distribution ofparietal cell mass
Since the values of MAO on SHT showed a significant positive correlation with the PCM (Card & Marks, 1960) , it is possible to predict PCM values from MAO. In control subjects, the distribution of the PCM resembles the bell-shaped curve pne observes in biological phenomena while it is not so for patients with duodenal ulcer (Fig. 4) . 
The figures in brackets refer to the number of subjects. * Mean and SD of values of acid output with each dose of HAP.
